2010 ELECTION CYCLE Delbert Hosemann

A, SEGRETARY OF STATE
Political Committee
_ REPORT OF RECEIPTS AND:DISBURSEMENTS ECEIV
2010 Judicial Election E
Name of Committee Wﬁmﬂ‘ 0CT 27 2010
— P. 0. BOX 622, RIPLEY, MISS. 38663 Campaign Finance
Secrelary of State
Telephone _ 062-837-8191 Fax 662-837-1109 TR SR
Treasurer __KYLE SMITH Email __ KSMITH@TPBRIPLEY . COM
D Check here if above is different from previous report
TYPE OF REPORT
___May 10, 2010 Periodic Report {January 1, 2010, through April 30, 2010)..............c Mandatory
_____June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010).............coii Mandatory
- July 9, 2010 Periodic Report (June 1, 2010, through June 30, 2010).........oii e Saitranaeeaenad Mandatory
_____ October 10, 2009 Periodic Report (July 1, 2010, through September 30, 2010)............cccoccon e Mandatory
_ XX October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010} Mandatory
______November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010).......... Runoff Candidates
~___January 10, 2011 Periodic Report {October 1, 2010, through December 31, 2010)...............ooe Mandatory

Required to terminate reporting

Termination Report (Candidate will no longer accept contributions or make campaign
obligations

expenditures and has no outstanding campaign debt obligation)

IMPORTANT
{1} Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.
{2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) {ii) and {ii).
{3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are accepiable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized + Non-itemized = This Period cammndar
Total amount of contributions  $ 3364.19 *$ 700.00 $ 4064.19 $ 36364.19
Total amount of disbursements $ 6683.73 *$ 533.00 $ 7216.23 $ 20143.99
Total amount of cash on hand $16220.720
| certify that !}va ua?d this report and to the best of my knowledge and belief it is true, accurate, and complete.
= ="V F* U a4t — _10-23-10
Signfure’ of Director or Tr¢asurer Date
Authority: Refer tb Miss. Code Ann. §23-15-801 (1972) et seq. for statutory requirements.

Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

M5 39205 or fax to 801-359-1499 or 801-576-2819.
2. Candid; for tywide and county district offices should return forms to their county Circuit Clerk.

‘ SEND TO: 1, Candideies for Stohewice, State district, muti-coumy and &lf egislative aifices ahould returm form fo Secretary of Stale, Efactions Division, P. O, Box 1386, Jackson,

S0S 0110




COMMITTEE TO RE-ELECT JUDGE

ROBERT ELLIOTT CIRCUIT JUDGE

Name of Candidate or Committee

Reporting period /0 140 through

/O 17, /0

Page

of

ITEMIZED RECEIPTS

i
A. Source: W GCorporation T PAC O lIndividual OLoan

Date

Amount of each

receipt
0 Other (please specify) (B;, DOys oan) this period
Full name % led
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Malling Address / 5 Jo; 22 é? i 5
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v + & =Sr =——
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M DateY receipt
0O Other {please specify) {Mo., Day, Year) this period
Full name $ F
o hov L gy bt lt®
Mailing Add
ailing ress IQ‘Lr i//(;urgh‘/ AP _ 17 $
City, State, Zip Gode ' y $
Tugly Mo Fivoy ——
Name of Employer (Required) 7’,, / ’?ﬁ ‘o é , # | | L3
' g o e —
[#] tion (R ired) A t
e /AT yertodate | /000 °°
C.Source: MCorporation [ PAC U Individual O Loan " pate Amount of each
0 Other (please specify) (Mo., Day, Year) th'i':t;;:fi:,d
Full name . ¥ 218
Ju&btu J:Afx.r /oﬁr_-f.. JMJV‘;/Jﬁ 7 /41'.\",4/H c,fc._ —O*Ii’,— J’évi?
Mailing Address
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City, State, Zip Code $
ﬂfcﬂaa/cmﬁ (A Joare-F0od | —1—'—
Name of Employer (Requlred) . S
/{/yﬂ- Afp /rcn‘./c.- . p—
Occupation (Required) ) Aggregate $

Jon - Applinble

year-to-date

iZy '

D. Source: [ Corporation 0O PAC ¥ Individual 0 Loan Date Amount of each
_ O Other (please specify) (Mo, Day, Year) | ItEEC

Full name LT 1 -’f/aflf»e/ W 12/1/0 s 3op °° =
Mailing Address /ﬂ 4‘ X f vz =l ——1]%

City, State, Zip Code &)’ Jad /]7; 75 J/J/ P N —

Name of Employer (Required) ([ //'//4:-.@ L ZA“/ 1 |s
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§504-05




COMMITTEE TO RE-ELECT JUDGE Page _ 2 of 2
Name of Candidate or Committee ROBERT ELLIOTT CIRCUIT JUDGE
Reporting pericd 10-1-/70 through  /0- 27 -/0
ITEMIZED RECEIPTS
A.Source: [ Corporation OPAC individual [ Loan Date Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) | s period
Full name . . 7} 1
Do ox ¢/of fosome Lo 9140 |% pp,0°
Mailing Address . 5
f]]’/ /a [;:».-Aﬂ {j‘ﬂ/ r/az. e P
Clty, State, Zip Code - / 5
Onfod 7 sitre =t
Name of Employer (Required Z 7{ 5
it d S f._ -
Occupation (Required) b Aggregate s ¢
F JZ; s Mg g wf’.._, Ac N year-to-date z -r?
B. Source: [ Corporation 0 PAC O Individual (¥ Loan Bata Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this pe'god
Full name / P ] :
& F Ly 4
/7/¢ Chaney //m/frg.cu'/ L Gurn Plac) L1142 1000 %
Mailing Address d E N 3
dﬂl— f/@ld (Gﬂd J_ur'/e_ 25‘5‘ R —
City, State, Zip Coda i $
Rdosford yl; 55:177 A
Hamae of Employer (Required) /? /}f 5
i s /
dlnd § a1 —
Occupation (Required) Aggregate £ wlf
/[’ 7‘ 7(;1 N S yea?—tn-ﬁata /o
C.Source: O Corporation 0O PAC O Individual O Loan Ba Amount of each
te =
O Other (please specify) (Mo., Day, Year) thli.:t;::zf:d
Full name 5
S YU (-
Mailing Address / / 1
City, State, Zip Code ; / $
Name of Employer (Required) $
Occupation [Requirad) Aggregate $
year-to-date
D. Source: O Corporation ] PAC O Individual 0O Loan = Amount of each
ipt
O Other (please specify) (M., Day, Year) thir:t;.:fiod
Full name / ! $
Malling Address
—__1__|$
City, State, Zip Cod
fty RS e
Name of Employer (Requlired) ! / $
Occupation (Required) Aggregate s
yaar-to-date

5504-05




COMMITTEE TO RE-ELECT JUDGE Pags 1 of 5
ROBERT ELLTIOTT CIRCUIT JUDGE

Name of Candidate or Committee

Reporting period /1 O0-/-r¢ through /0-27-10

ITEMIZED DISBURSEMENTS

A Full name P A t O ,/”’-" (Mo., ﬁ,‘f Year) disb:&:rﬂ::ﬂhei:c:eriod
T U3y Hornir Spuph (L1227 30 0
City, Stats, Zip Code /f,f/} ‘ ,’,rx ,,J,{ J-—f R R .
Purpose of Disbursement {Optional) /ﬂ / )}n;r }_, I S / vﬁgn:g-?f::te ’ 75& a2
B. Full name % o Al 1 é a1 i#fla (Mo., g::a Year) Wl = tfifi:c:eriod
Mailing Address 712 Lol _/b‘_' Ao 4/{);“r 2 fo; 10 |3 24/ 7¥
e Te e le 4/{4,_,_, T, ex !}"J i 2 i
jpnsa of Disbursement { :::; j.u.(.--.f ol vhgregare (%, g, 7 /
C. Full name 4/ Hﬂ /w -j: cx sl (Mo., E:,‘,“ Year) disb:rl::nl;::\? :rﬁ:c:eﬂod
Helling Address Zo1 N. M, b4agesp Avtr vre EI_J’L” i ,7zf‘/
IIIEE Mwe M. 310 -
Purpose of Disbursement [Opt

i:u ape- A d vesrioue | 74777
D. Full name j— t Lo B j—s. /,V# ; [ - (Mo., g:: Year) disbt?r::nl::;: Le;c:eriod
Mailing Address /107 €1, At/quh.:- Ao 2,4 ,00]° 7 7a,¢zj
City, State, Zip Cods /("ﬂ/! 3 ,?{{ 5’5 (€7 5o |
Purpose of Disbursement | ,::I:', e p J Yﬁmﬁ 4 ff,Lf
E. Full name /?1 o E / Lo 7{ F (Mo., ﬁ;ﬂ Year) disb::::,::-? ::I:c:erlod
Maliing Address Y éCJ’ CA 01 1412 /ﬁoa
City, Stats, Zip Code ,( ﬁé‘q ﬂfﬁr jJ’ ﬁ é' £ | I 5
Purpose of mugg:u::ﬂ -:opu;zm/f’,” /MJ ‘ _}4{ M*_ e | Soazeds. |3 ]/Ec o0
F. Full name /(0 L ff/ﬁ 'f’t {,,.,,‘,3:,‘? Year) d|sb:r::;2:|: :I::c:eriod
Walling Address I97 LS ’-/(/th Jal,_...,.:__ 241,74 |8 /fﬂu
City, Stats, ZIp Code / '/{ ;’7/{; I i |®
P——— for A frsdom | T | 170"

$504-06




COMMITTEE TO RE-ELECT JUDGE
ROBERT ELLIOTT CIRCUIT .JUDGE

Page

Name of Candidate or Committee

/0-1- 18 through JO- Z7-10

ITEMIZED DISBURSEMENTS

Reporting period

A. Full name, Date Amount of h
% i /{ A ¢ q é.; ZzZ# / '/ - (Mo., Day, Year) disburs:;:n: thei:cperiod
Mailing Address fo, 1 16 |5 . 6
773 [f.qx-ﬁ- Lane /’fc,-,r,_?g;- Lo d 7T 29(°
5

City, EW,ZIPW » /f /Jq B {f

f ’
/72( JHeJ L o, S -

Purpose of Disbu t (Optlonal) r Aggregate $ 7
wcpaza-  Ad o de /7 d
B. Full name r ! / Date __Amount of each
‘)-; utlet s J:_ﬂ ]( R ; e {Mo., Day, Year) | disbursement this period
Mailing Address " 3
frgs C, f( Ao /o, 101111 10 Joo %
City, Stats, Zip Code. _ $
K. fff My 356¢3 —/——
Purpose of Disbursement {Optional) Aggregate s 2
Pk JAS 4 /? (_-'_j_ Yearto-date ?f-r j_
C. Full nama Jf' p L 7/ Date Amount of each
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AT SN S f z"? c{l Year-to-date ?‘f‘?‘ 6{"
D. Full name g L Date Amount of each
(,,f,,,‘/q Y 4 Cia 4l {Mo., Day, Year) | disbursement this period
Mailing Address , : | 8
LU E Md,, SH WL 29)" 295 o
City, State, Zip Code $
Mo foo My T7637 | 1
Purpose of Disbursement | onal) Aggregate &
E. Full nama Date Amount of each
(‘ﬁ /,‘: b @ ,,w‘/ ‘I’;* s y. {Mo., Day, Year) | disbursement this period

iling Addre: s
Mailing i L‘C? 4 Il?.!w é"b“'i.""-" fﬁ'(/‘bnm_ _f_&f_-'_f;_ﬁ /7 ‘L_Yﬁ
City, State, Zip Code ) — 3
41 “ Lt !/)4}' "? f ? /) —
Purpose of Disbursemeny (Optional) ' Ag ate s
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F. Full name - Date Amount of each
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Ox/n I s 36¢r ————
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COMMITTEE TO RE-ELECT JUDGE 3 5

ROBERT ELLIOTT CIRCUIT JUDGE Page of
Name of Candidate or Committee
Reporting period SO- /-7 through [0 27 -70
ITEMIZED DISBURSEMENTS
A. Full name Date Amount of each

J/ﬂ:'v Ty J:..-. £t L .

(Mo., Day, Year) | disbursement this period
Mailing Address i {,-f] /?‘_.,,41,:” ﬂ;;.{' /_a//__]’,'/_o $ # 71
City, State, Zip Code /('/ﬂr N ;’ﬂ.r 7Pl 7 A s
Purposs of Disbursement (Optiona% . //y,,e/\. A ci 'riggmhm $ {l’_?— o7
B. Full name 77/' Y /r ' c_/4 fh JL . (Mo., ﬁ;ﬂ Year) disbl.‘:\rrsn:r:::\? L,ei:c:eﬁod
e IBTY fy bwsr Steact | #1252 5y ot
City, State, Zip Coda ul-} A) MJ‘ J’fﬂ/ I 5
Purpose of Disbursement (Optional) th‘fﬂr N /?‘J YE?—E?::& $ f-,“ff 'R
o ruliname 77 OA’/ nd L’ 4 T/ a. (Mo, g:;e Year) dhhuM;:nTntn:he:p’;ﬁnd
Mailing Address /0 4“{ 5 é { Ql_"_—_’/ﬂ 5 _?0{? oe
City, State, Zip Code C/!/n /771 J’J(.ﬁﬁ _h 5
Purpose of Disbursement (O :1::1.. - / 4d Yigflmt:‘! § ﬂ 7 _Z.j,
O Full name ?7::" (/ r /:1 d £ r [ (Mo, g::r? Year) disbursoment :l::c:eriod
Mailing Address /0 ‘"j',, . fﬂé @/_Z_f__lﬁ $ //?0.71.
TSR Oxfud nls piéry AR E
P_"dem ;(?Fj?:“:.-{, . A ,{_b/ Yo | /7123 7
E. Full nama f 5} ot f_lm PR e U[ o (Mo, g:: Year) disbl.?::i:::r?{i::c:eﬁod
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Clty, State, Zip Code £+:.d(f ] /ﬁ; 78 e N $
Purpose of Disbursement{Wm:lij fope P vﬁf;’.ﬁﬁ'ﬁ s 199 v
F. Full name /{JW 4 / d dis ( i ,/ Y (Mo., g::vﬂn disb:::n‘::;? :J:Zc:eriod
207 antar Jaww [ Moy 200 [ LI [T 74
City, State, Zip Code f{.;u/ fl—/é,,,\,.l. ’/}// j’fﬂ f’-— e [
Purpose of Disbursement (Optiona) { fi,.« vigf-ﬁ?::n s J' J’ 7 if

U'i';_fr"-f_r*,..--
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COMMITTEE TO RE-ELECT JUDGE
ROBERT ELLIOTT CIRCUIT JUDGE
Name of Candidate or Committee

Page

70-1- 10

Reporting period

through _f0-27- /0

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
ﬁ e i /(, ; 1 7‘.1,& {Mo., Day, Year) disburseo;:n? t:i:cperiod
Mailing Address 22 1013 0
1Py & Eaptas 5. LT
City, Stata, Zip Code 5
(ol £ goes M F45¢" | 1t
Purpose of Disbursement (Opti Aggregate $
/rw;,,,,,,. A oo veartodate | 727 7°
B. Full nama / Date Amount of each
C'_ . < [ a4 Jaw j;. xRl {Mo., Day, Year) | disbursement this period
Malling Address _ . 0 2L, qe |8 o
le S £ fladic 51 et 2727
City, State, ZIp Code s
/{EH- ';!rh /7?1 j’fé ?r — /!
Purpose of Disbursement {Optional) Aggregate 5 g0
C. Full name ( SR Date Amount of each
A Z/c P Cg U~ /‘t Iu 2 il (Mo., Day, Year} | disbursement this period
Mailing Address : $ 7]
Zog A, Nowtoijrpe Avopur | 20252017 172 F
City, State, Zip Coda . 3
414.14 mMs 26577 T
Purpose of Disbursement (Ontinrnalh . A te 5
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Purpose of Disbursement {ﬂp‘li?l Aggregate $ P
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Mailing Addross :
M Gt STfre # L1281 10 |7 4y 17
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Arhload sl 56607 =t
Purpose of Disbursement |Gpﬁn%¢ /? 0/ » ~/ R Aggregate $ Z ( m e
! AA TaS vy Year-to-date )
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(é“ 1{-. 44, " ,_./ car Tinvg (Mo., Day, Year) | disbursement thiscperiod
Malling Address ' ' [3
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J?drif /4 n/vZLq, fi:’iﬁf[ ?EEE::E:nhz Z ?ili—a‘?
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COMMITTEE TO RE-ELECT JUDGE Page 5 of 5
ROBERT ELLIOTT CIRCUIT JUDGE

Name of Candidate or Commiittee

Reporting period

/0 /- 19 __ through

/0-27- 20

ITEMIZED DISBURSEMENTS

A Full name Date Amount of each
—
6(‘/ F/) 7 4 A/ f‘ V/ (Mo., Day, Year) | disbursement this period
Mailing Address 1o ;2 3
1 2t to
Ho3 tvest Calbsw. J7. LILHLO " Foo#
City, State, Zip Code $
Jrwee e 759 e
Purpose of Disbursement (Optlonaa/- . f/ . A Aggregate $ 20
e A dvan ']t”' e Year-to-date 30 o
B. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address ; ; 3
City, State, Zip Code / / $
Purpose of Disbursement {Optional) Aggregate 5
Year-to-date
C. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address j / s
City, State, Zip Code / J $
Purpose of Disbursemant (Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address 3
e VN
City, State, Zip Code ;g 5
Purpose of Disbursement (Optional} Aggregate s
Year-to-date
E. Fuli name Date Amount of each
{(Mo., Day, Year) | disbursement this period
Mailing Address s ; $
Clty, State, Zip Code $
Purpose of Disbursement (Opticnal) Aggregate 3
Year-to-date
E. Fuli name Date Amount of each
(Mo., Day, Year) | disbursement this period
Malling Address / y S
City, State, Zip Code ;g $
Purpose of Disbursement {Optional) Aggregate $
Year-to-date




